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WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US
INJURY DATE: 05/01/98 PLEASE USE WC CLAIM NO.
EMPLOYEE: SIMPLE, SAMPLE 
EMPLOYER: SAMPLE EMPLOYER INC 
INSURER NO: 094CBD6S8646

We received a Supplementary Report on Accidents and Industrial Diseases (WKC-13) for this
temporary partial disability claim, but you failed to include a copy of your calculations worksheet.
Please complete form WKC-7359, Temporary Partial Disability, and return it with an updated
WKC-13.

Failure to respond to this notice within 30 days may result in a $100 forfeiture, as authorized in
s. 102.35(1), Wis. Stats.
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